2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90048 049 ***150.00

DOCUMENT # P02000045177

1. Entity Name
STEPHEN J. SARTORE ARCHITECT P.A.

Principal Place of Business

4481 MCINTOSH PARK DR.
10

Mailing Addrass

4481 MCINTOSH PARK DR.
710

SARASOTA, FL 34232 US SARASOTA, FL 34232 LIS :
e e IR A ST ML
Sulte, Apt. #, ete. Suite, ApL. #, otc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
04-3665590 Not Applicable
Zp Country Zip Courry 8. Certificate of Status Desired O ?g'gesq:f:gb"m

€. Mame and Address of Current Reglgtered Agent 7. Name and Address of Now Regletered Agent ..

Name
HOUSE, NORA

2206 JO-AN DRIVE, #4
SARASQOTA, FL 34231

Streel Address (P.O. Box Numbeor is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
‘Signature, typed or prirted neme of regstered agent and title if apaliczble,. {NCTE: Regictarad Agent signature reguired whan reinstating) DATE c
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Faes
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O vetele TINE [J Change  [J Addilton
NAME SARTORE, STEPHEN ) NAME
SIRFETADERESS | 4481 MCINTOSH PARK DR. #710 STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34232 CITY-ST-ZIP
e P mwe TinE Ochange [ Addltion
NAME SARTORE, STEPHEN J NAME,
STREET ADDRESS | 5993 RACHELE DR STREET ANDRESS
CHTY-ST-7IP SARASOTA, FL 34243 CITY-ST-7IP
TMLE S ﬁDelele TIME O change [ Addition
NAME SARTORE, STEPHEN J NAME
STREET ADBRESS | 5993 RACHELE DR STREET ADDRESS
CITY- ST-2t7 SARASOTA, FL. 34243 CITY-ST-1P
e T W oeete Tme D chenge [ Addiion
NAME SARTORE, STEPHEN J NAME
STREET ADDRESS | $983 RACHELE DR STREET ADDRESS
CITY-81-7IP SARASOTA, FL 34243 CITY-ST-2IP
TME [ Defete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CHTY-ST-7P CITY-ST-7P f
e ’ " 7 Dekele TRE T ; = [ change [ Addition
AME ] . . NAME - < - - .. - - .
STREET ADDRESS STREET ADDRESS
CITY-SF- 1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like ermpowered.
2 v@ﬁﬁw 3 spemore Ml 31,2005 (G)378-8%%5




